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reasons militating in favor of this location, but in one case there 
was found a small tumor, situated alongside the artery at this 
horizon, which gave rise to a sound altogether similiar to that 
found in the other cases. The souffle may be produced on both 
sides, or only on one side, and that, preferably, the right. 

8. In anaemias due to hemorrhages or to cachexia, as well as 
in chlorosis, the cephalic souffle is met with when the symptoms 
of anaemia are especially intense and of long duration, notably 
when there is a very pronounced discoloration of the integuments, 
palpitations and breathlessness with the slighest exertion, diges¬ 
tive disturbances, and especially vomiting, together with great 
weakness. 

9. In these cases there exists a cardiac systolic souffle , which is 
lacking in cases connected with an intracranial lesion. 

10. A cephalic souffle without any corresponding sound at the 
base of the heart, and especially without coexisting ansemia, 
ought to suggest the possibility of compressions of the internal 
carotid in its terminal portion, when there is no disease of the 
orbit. 

ix. The cephalic souffle can be distinguished by the above con¬ 
dition from the continuous souffle with reinforcements, which may 
appear intermittent, produced by communication of the carotid 
with the cavernous sinus, as well as from the intermittent souffle 
due to aneurisms of the carotid and the ophthalmic arteries, since 
in both these cases there are characteristic symptoms on the part 
of the orbit. 

12. We have not met with the cephalic souffle in the cerebral 
affections mentioned by Fisher and Whitney, with the exception 
of hydrocephalus. 

13. We have also not found it in the healthy adult. 

14. Is there a continuous cephalic souffle ? We have not met 
with it in the adult. But the patients may hear sounds that are 
probably venous bruits, either continuous or intermittent, but 
which must not be confounded with those accompanying the 
cephalic souffle. 

15. The cephalic souffle may afford important indications for 
the diagnosis, prognosis, and the treatment of the disease in which 
it occurs. 


Hairy Growths in Insane Females. —Dr. A. McLane Ham¬ 
ilton, N. Y. Med. Record, March 12th, in a paper read before the 
N. Y. State Medical Society, Feb. 1st, calls attention to abnormal 
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hairy growths in insane females as connected with their mental 
affection. He divides the subject of abnormal hairy growths 
into two groups: 

1. Those in whom trophic cutaneous changes, such as acne, 
depositions of pigment, lesions of the nails, or hang-nails, as well 
as slight hairy growths, occur in young women in connection with 
ovarian irritation, and with mental trouble or emotional disturb¬ 
ance, evidenced by melancholia and perverted moral sense ; the 
altered sexual state being often connected with masturbation. 

2. Those cases in which prolonged vaso-motor changes have 
existed, and in which uterine and ovarian functions have 
disappeared. 

From time to time Dr. Hamilton has observed insane women 
with beards or growths of hair, and most of these cases presented 
some history of sexual trouble, and in nearly every case the growth 
of hair was coincident with the onset of the mental disorder. At 
first he did not attach much importance to the phenomenon, but of 
late he has been inclined to attribute to it, in its connection with 
some other conditions, as important a significance as to the condi¬ 
tion of the hair of the insane mentioned by Bucknill and Tuke, 
and Darwin. He has investigated tfie matter in the Blackwell’s 
Island Lunatic Hospital, and found many cases illustrating his 
views. He reports several cases, and terminates his paper with 
the following conclusions: 

1. “Abnormal growth of hair, especially upon the face, is fre¬ 
quently closely connected with disturbed functions of the pelvic 
organs of women. 

2. “ That in the insanity of women, especially when it relapses 
into dementia, and cutaneous nutritive changes exist, such growths 
of hair are by no means of uncommon appearance. 

3. “ That their unilateral character, as far as preponderance in 
growth is concerned, and their association with unilateral cutane¬ 
ous lesions, such as bronzing and nail-changes, indicate their ner¬ 
vous origin. 

4. “ Their appearance chiefly upon the face in insane patients, 
and relation to trophic disorders incident to facial neuralgia, point 
to the fifth nerve as that concerned in the pathological process. 

5. “ The development of hair with the deposit of pigment, and 
skin lesions, and occasional goitrous swellings, suggests the infer¬ 
ence that the neuro-pathological process, which leads to the growth 
of hair in the chronic insane, is akin to that which gives rise to 
Addison’s disease. 
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“ As I have said, there are many cases which do not impress us, 
because they include women of advanced age. These I exclude 
altogether, but I shall be satisfied if I succeed in convincing my 
hearers that when any considerable growth of hair occurs upon 
the face of female insane patients, it is indicative of an unfavor¬ 
able form of insanity, and such especially is the case in those 
women who have not reached middle age.” 


Unilateral Trismus. The only case of unilateral trismus 
recorded, says the Detroit Lancet man, has been observed by Dr. 
Thenee, Elberfield ( Intern. Jour, of Med. and Surg., January 15, 
1881 ; Berlin. Klin. Wochenschr., No. 37, 1880). It was caused 
by an injury to the nasal bones, denuding them of their perios¬ 
teum, produced by a fall. It was accompanied by facial paral¬ 
ysis of the same side, and continued four days. The other side 
then became involved, and the patient died next day. 

The above case is certainly not the only one on record, as stated, 
though the unilateral symptom does not appear to have been ob¬ 
served in many cases. But in a paper on the “Pathology of 
Tetanus,” in this Journal for Jan. 1876, Dr. H. M. Bannister re¬ 
ports a case in which the trismus was at the beginning unilateral, and 
on the side of the face opposite to the injury that originated the dis¬ 
ease. He then expresses the opinion that this phenomenon is in ac¬ 
cordance with the theory of the involvement of the higher centres 
in the disorder. It is probable that the unilateral tonic spasm, in 
most cases where it occurs, is of very short duration, and that the 
tetanus becomes symmetrical at a very early period, probably as 
soon as or before the disorder is correctly diagnosed. Dr. 
Thenee’s case is, therefore, chiefly remarkable for the duration of 
this phase of the attack. 


The Initial Symptom of Tabes. Fr. Muller, Brochure , 
Graz, 1880 (abstr. in Centralbl. fur Med. Wissetisch., January 8th), 
has noted the following in the initial stage of locomotor ataxy: 
In twenty-one observations, he observed eight times a sudden and = 
unilateral paralysis of accommodation, which was corrected by 
convex glasses, and which generally, even if bilateral, disappeared 
in a few weeks. This may be the only symptom of commencing 
tabes, but it is more frequently with paralytic mydriasis. Spinal 
myosis was entirely lacking in four of the twenty-one cases. An 
early and constant symptom is reflex pupillary rigidity, which was 



